
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:
The C/ OH Instruction Guide explains how to complete this form.

6
3 CANDIDATE/ MS/ MRS! MR FIRST MI

OFFICEHOLDER       '.
A

OFFICE USE ONLY

NAME Yv` 2• S E' i)      R
oat

NICKNAME LAST SUFFIX I_I ECEIVED
STWE PoATe.

4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE APR 2 5 2019

MAILING

OFFICEHOLDER

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s 7lg.       ` ,/
PHONE

HOLDER    / Dater DateVVtmarked

6 CAMPAIGN MS/ MRS/ MIR FIRST MI Receipt#    Amount$

TREASURER

NAME MS'      CV Date Processed

NICKNAME LAST SUFFIX

PO R—re—p—
Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE it; CITY:     STATE; ZIP CODE

TREASURER

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

9 REPORT TYPE

January 15 I 30th day before election I Runoff 15th day atter campaign
treasurer appointment

Officeholder Only)

I I July 15 8th day before election Exceeded$ 500 limit Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

0 3/ 2, / w 7i THROUGH V 24 iw1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Ii Primary I I Runoff I I Other

n

Description

SvC2 4/ 200 X General I I Special

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)      -

I
SACAft—   1d  > C--    1-\(     Svt4M L( Nb  (; c ' 

1
CouNCtt_—S c—c Z Cou,ntCtL  —  ks-ceAcr    ,

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14   / OH NAME 15 Filer ID ( Ethics Commission Filers)

i EP-,    ."1-€ . 1- i-E0 R -  (stare)  
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER' S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
r

COMMITTEE TYPE COMMITTEE NAME

EI GENERAL
COMMITTEE ADDRESS

El SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

V

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   

Jz
OO . O O

TOTAEXPELS
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,     

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES 9))3q2, 52-
CONTRIBUTION

BALANCTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $ I/ rl7 C G'

OF REPORTING PERIOD 11/ J C. J  

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 201 OOd -00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

THOMAS HERCULES HARRIS IN 0
under a  ., EI: ctio    ••

4    '`      Notuy ID. 126511278 II My Commission Expires
4

1     __     May 13, 2020 I
PRINIPPWINWRIpmerib Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

STEt •• ll000  ,^Sworn to and subscribed before me, bythe said EN 1'     `    ( SI E) this the

day of AIN\ t 20   ,       to certify which, witness my hand and seal of office.

l,.....   ' a.'.. ..'[..   
i N'H' L I rl i LI' i

Signature of offic- r a• ministering oath Printed name of officer administering oath Title of o • cer administering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015
I



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

PORT     ., s  -  p      S-roc)
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     IX SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 6, 01 CO,

2.     I SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     I SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     I SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 9   '42,5Z

6.     ®   SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 891 00
7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     ®   SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD c39- 1, 00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     I I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH     $

11.     I I SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12 SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Scne ule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

RT
S

STEPI-wa)   , . a  ( srL'ii-)
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

I'J* K4 mkSoN
6 Contributor address;       City;   State;   Zip Code 100• OD

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out-of- state PAC( ID#:      1 Amount of contribution ($)

NatAst a .     Na - v t cwta11' 14'may-  Contributor address;       City;   State;   Zip Code 250. oo

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

wtAlay PAV 1L

t l
Contributor address;       City;   State;   Zip Code Goo . 0 o

Principal occupation/ Job title ( See Instructions)      0/ Employer ( See Instructions)

Date Full name of contributor
out- of- state PAC( ID#:      Amount of contribution ($)

Il vs aKe. `fie•kas PAC.
4_c- 1 A Contributor address;      City;    State;  Zip Code 1 N000. Da

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics. state. tx. us revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Sched Ie Al:

Z bF
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

foR1--      )s R•  ( siWg)
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

Zr`alet WMA Lowe.
1 GI' I /     6 Contributor address;       City;   State;   Zip Code 4Zco,vo

8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Full name of contributor out- of- state PAC( ID#:      Date Amount of contribution ($)

Caro(  S ttevrt- Pcw4-err

Lk- 14- 6 Contributor address;       City;   State;   Zip Code

2,00 00r

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

grcy   Li- I 1-    Contributor address;       City;   State;   Zip
v

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

TQtiltCSPa({ e4/Swl itkrC6wt COMMcr1 art& r-

4- Ai- rt9 Contributor address;      City;    State;  Zip Code SQ , 00

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al.

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

PoRTSR
1 SrepIt STnicv

4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

Sarrtt v-     FLr ,cma tat a vx
4t0 - 0 6 Contributor address;       City;   State,   Zip Code GO. 00

8 Principal occupation/ Job title ( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      1 Amount of contribution ($)

TP-EPAC_

1_(- 19 Contributor address;       City;   State;   Zip Code A 2 I
000. av

iL
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:      I Amount of contribution ($)

Taitorl, Ka1i,rTI Lz14/ 1d%h

U1- 20- I') Contributor address;       City;   State;   Zip Code IO Oa 0o

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor
out- of- state PAC( IDN:      Amount of contribution ($)

Avtdrews d ICk - k& Te PAC.

4- 63 19 Contributor address;      City;    State;  Zip Code 5. 00 FW

Zf.

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015

k



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Sched e Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

PO RT    -1 STENa P.
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

Lee & wta k. Eva-is

44- 23,-- 1 )     6 Contributor address;       City;   State;   Zip Code 4 I) 0 00. co

8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

ti

Date Full name of contributor out- of- state PAC( ID#:      
Amount of contd.. ion ($)

ontributor address;       City;   State;   Zip Code

Principal occupation/ Job title( Se- nstructions) Employer ( See Ins actions)

Date Full name of contributor out- of- state PAC( ID#:      Amount of contribution ($)

Contributor address;       City;    Zip Code

Principal occupation/ Job title ( See Instructions) Employe See Instructions)

Date Full name of contrib. or out- of- state PAC( ID#:      Amount of contribution ($)

Contribu •  address;      City;    State;  Zip Code

Principal occupa    / Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www-ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/ Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages chedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

y- b- t 9 7T. x. I4) rlAe_: ez

6 Amount ($)      7 Payee address; City;  State;  Zip Code

tod .oa

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description Vt ews

PURPOSE wnVỳ. r      

ICheck iftravel outside ofTexas. Complete Schedule T.
OF a  ") 1 IH

T-
Y.    I4.  e I Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Paw4elg Pri640.1
Amount ($) Payee address; City;  State;  Zip Code

2,40a. 64

Category ( See Categories listed at the top of this schedule) Description IA/I a 11

cm4LC- calf  &
PURPOSE

I Check if travel outside of Texas. Complete ScheAule
OF 8. er y. c

c:   c tee I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4--1D-  9 5cicy Ace(4a5e t-ouKd afi
Amount ($) Payee address; City;  State;  Zip Code

50  °b

t
Category ( See Categories listed at the top of this schedule) Description 5pcCelr

PURPOSE rr,rny•  
j..     1     

I Check if travel outside of Texas. Complete Schedule T.

OF e` \ fj7. lY_K,Se.      I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleIFt: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

12. OP ( '   PO SC     19lJ t' V J\5 s

4 Date 5 Payee name

3- 31- t 9 re et-A koxoPrs(xt4 tA.) )Ll,C
Zt6 Amount ($)      7 Payee address; City;  State;    P Code

600. oa

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description C    / kylyjoSi4.4 41 not
PURPOSE Check if travel outsidl of Tekj. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURECOVGA-41A5 f. tteaS Q

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4- i - l9 W1 avlzc Media
Amount ($) Payee address; City;  State;  Zip Code

13,5oo. 00

Category ( See Categories listed at the top of this schedule) Description
y.. 44-..:, 1

PURPOSE
I Check if travel outsid 

fTTexj
i.

CompleteScheduleT.    J

OF Check if Austin, TX, officeholder living expense
EXPENDITURE 9 e. Se

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

1400. 00

Category ( See Categories listed at the top of this schedule) Description S'  K t,- C(
1.. bil     #1, 1.../(,.

PURPOSE
AAAA

I I Check if travel o e of Texas. omplete Schede lT--•,"   '— t

OF AW I._µ` n
yili   

Check if Austin, TX, officeholder living expense

J

EXPENDITURE lu       (l.[uR

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota ag chgdule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
C_
i Pot T6-2) S     - p(i-E J A . ( s( la'

4 Date 5 Payee name

9-15- 19 C t* se CoorA Sevvfces
6 Amount ($)      7 Payee address; City;  State;  Zip Code

S%
j4g( .43

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

out-lll/// 

wadI
I Check if travel outside of Texas. Complete Schedule T.

OF A w 4 A I I Check if Austin, TX, officeholder living expense
EXPENDITURE j/ L

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4--16-\ 9 Pawleta A-iwhv9.
Amount ($) Payee address; City;  State:  Zip Code

gm. 44
Category ( See Categories listed at the top of this schedule) Description 6,e04- 4s

PURPOSE
1

I Check if travel outside of Texas. Complete Schedule T.

OF AMY.{ ferry p/   C€.     I Check if Austin, TX, officeholder living expense
EXPENDITURE 1` J   `'

11
vi1y7/ N

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4' 24- ll I-e-QE Poe
Amount ($) Payee address; City;  State;  Zip Code

2\.g L

Category ( See Categories listed at the top of this schedule) Description

PURPOSE 7w`
l r'^._    _/+     

I Check if travel outside of Texas. Complete Schedule T.
OF IC•   liW\      

I Check if Austin. TX, officeholder living expense
EXPENDITURE ea; i11CCal E

TAAA(

Atvt.W
1      ?

CS(Mrt..

S

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

ockt.   PORE,      P 1  R   ( c-rj
4 Date 5 Pa ee na

ryVaox5 tiAt KR,l
6 Amount ($)      7 Payee address; City;  State;  Zip Code

t46  <S
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Feeis Check if Austin, TX, officeholder living expense
EXPENDITURE C C

PayPa( S - 1v GS-C

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

egory ( See Categories listed at the top of this schedule) Description

PURPOSE
I Check if trav• . utside of Texas. Complete Schedule T.

OF Che q if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder n.. e Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address;   7 City;  State;  Zip Code

7

C. - gory ( See Categories listed at the top of this schedule) Description

PURPOSE I Check if travel outside of Texas. Comp Schedule T.

OF I I Check if Austin. TX, officeholder living ense

EXPENDITURE

Comp • e ONLY if direct Candidate/ Officeholder name Office sought Office held

exp4diture to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

F 2_   PORT 3 S 43 R.  ( sTty&)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

4- 9- 0 O   ; 02..De t

7 Amount ($)       8 Payee address; City;  State;  Zip Code

3  .3

9
TYPE OF

EXPENDITURE X Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description NQkie btes
o

PURPOSE7", „ Q
Check if travel outside of Texas. Complete Schedule T.

OF CYC/ OG
EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1- 1 — IO— LA r ivv5 islAAtetis
Amount ($)   Payee address; City;  State;  Zip Code

4136 .Z3

TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)     Descriptio j5h
A L

Check if travel outside of Texas. Complete Schedule T.

F

PURPOSE

O rie Y S Vt5'
7

Y` 
y

1     Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2 OF 2 F0(Z-1 I STS

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

Li- Ib- 19 braok.5} reer E     - B- Q
7 Amount ($)       8 Payee address; City;  State;  Zip Code

3 l̀8•

9
TYPE OF

EXPENDITURE X Political Non- Political

10 a)  y ( See Categories listed at the to of this schedule)   
r--     /

O  
g p b) Description f,r-,•}-

PURPOSE EitirriCirE( tN•ise Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE r---   /     
A

I   ( Check if Austin, TX, officeholder living expense

ilife7crtt
11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Z3- 1 I tai) G c s

Amount ($)      

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description S-'jjy
PURPOSE may

Check if travel outside of TPkas. Complete Schedule T.

OF 1 I   ' Check if Austin, TX, officeholder living expense
EXPENDITURE

J

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By GifVAwards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 0 F Z PORTER.) STEP    -U 1   . ( 51

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $ 0

5 Date 6 Pa ee name

y—y1411 o(.  tel-tt
7 Amount ($)       8 Payee address; City;  State;  Zip Code

31 . 3$   

9
TYPE OF

EXPENDITURE X Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description ou\ IamiL
PURPOSE rr``   Check if traveloutsideof Texas. Comedule T.

OF GV0.14-l'    `       
EXPENDITURE Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

4-- 10- 19 truvl4tAs Ukaikerrs
Amount ($)   Payee address; City;  State;  Zip Code

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     DescriptionTSti' v_ 4 c
PURPOSE

1

Check if travel outside of Texas. Complete Schedule T.     f.
OF 1 4 dill a ws„

ce Check if Austin, TX, officeholder living expense
EXPENDITURE

J

J
L/

13GVI-
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:    2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

2. cc F 2 POK'CaZ
1 5'1 P iiE i R • (  -Ti E)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $   O

5 Date 6 Payee name

4- 16- t 9 rookkttreet te&-
7 Amount ($)       8 Payee address; City;  State;  Zip Code

1 376 . (off

9
TYPE OF

EXPENDITURE NI Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description
PURPOSE

I Rg(J4 we,
e-    I Check if travel outside of Texas. Complete Schedule T.

OF
C

EXPENDITURE I I Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

z

Dat Payee name

2-3-%9 N1J GraetvicS
Amount ($)   Payee address; City;  State;  Zip Code

135o: 13

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description Sr
PURPOSE

Check if travel outside fexas. Complete Schedule T.

OF A(    l t-Niff
19.4Sr4

EXPENDITURE
I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 ° P i- mecI`'- R. 1 STEPtfiW R . ( s v e-
4 Date 5 Payee name

3- Zg -‘ 9 awne be t
6Amount ($)    7 Payee address; City;  State;  Zip Code

Reimbursement from

intended

8 a) Category ( See Categories listed at the top of this schedule)   ( b) Description<     
e

1(. `
M a      `

PURPOSE I
1

St9~     

S( et 1111/ n j
OF J,, C CC

Check if travel ou a of Texas. Complete Schedule T.

EXPENDITURE Pr4VQ'" v       £' L" e
Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount Payee address; City;  State;  Zip Code

Reimbursement from

political contributions

intended

C. - gory ( See Categories listed at the top of this schedule)   ( b) Description

PURPOSE

OF
Check it l. el outside of Texas. Complete Schedule T.

EXPENDITURE I I C - k if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ 0 iceholder name Or' e sought Office held

expenditure to benefit C/ OH

is

Date Payee name

Amount ($)       Payee address; Cit State;  Zip C• e

I
Reimbursement from

political contributions

intended

II
Categ•   ( See Categories listed at the top of this schedule)   ( b) Description

PURPOSE

OF
I Check if travel outs of Texas. Complete Schedule T.

EXPENDITURE I I Check if Austin, TX, o holder living expense

Complete ONLY' • irect Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015


